CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Filer iD (Ethics Commiasion Filars)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE/ TRy MA FIRST Mi
OFFICEHOLDER /? OFFICE USE ONLY
NAME Felelul Do PO - ’Chaf‘d o S L‘“ R Date Received
NICKNAME AST SUFA
- § Abllene City Secretaty
fleanedy APR -5 2017
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & g o .STATE; 2P CODE

140l Lo umhy Cr. Abilene . Tx. 74602

Flled for Record

A

VLA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-ddlvetyd or OJate Postmarked
PHONE (325) bb5- 1330 w /
6 CAMPAIGN MS.LUQS | MA FIRST M Receipt # ™ | Amounts
TREASURER .
NAME Su L Norris L E | e
NICKNAME LAST SUFFIX
K u Date Imaged
Gent Ska44s /i
7 CAMPAIGN STREET ADORESS (NG PO BOX PLEASGIV APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS v -
] 5
(Fosdance or Buginess K01 Amarillo Abilene, Ty 79602
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325) bb%- 5815
® REPORTTYPE J i5 [ 20t day betore slectio Aunat 15th day ah alg
A a ore n aier camj n
D o y EI une D Irea.sureyrappoinlmgnl
{Oificehalder Only)
[ duy1s [ et day betore etecton [] Exceededssonimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
X/ 22 1 THROUGH q.% 4 /1
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Runoif D Qlher
Dascription
5 / {D / 17 E’Gnnnral I:] Specia!
12 OFFICE OFFICE HELD {it any) 13 OFFICE SOUGHT (it knawn)

Ma.njor - c..‘fy of Abilene

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethlcs.stale.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Richoed L.

Kennedy

15 Filer 1D (Ethics Cormission Filers)

Danefte Dunlap
, Notary Public State of Texas
-*; My Commission Expires
- 05/19/2020
1D#519952-7

AFFIX NOTARY STAMP /SEALABOVE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF bbumcat CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] seneRaL
COMMITTEE ADDRESS

Oseeciric
COMMITTEE GAMPAIGN TREASURER NAME

[] Additonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS 1. TQTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ DO -
! PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7 *
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
{OTHER THAN PLEDGBES, L.OANS, OR GUARANTEES OF LOANS) 8;5' —
.ES%EEQITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ - O —
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES
$ 2572.77
ggLANéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . OD
OF REPORTING PERIOD 8 2,5 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ~ 0O
18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report is
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

Sworn tognd subscribed before me, by the said fp ﬁ

L4
Signature of Candidate or QOfficeholder

E /e ﬁé\ thisthe ~—

20 to certify wh[ch witness my ha

M/

d seal of office

44 Z[m

m%

Signature of officer administering oath

Primed name of officer administering cath

Title of ofﬂér ajwlnlstarlnq oath

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

/Z/'L/!Mmﬂf;

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. E/ SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

w

AR5

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$ ’0.—

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -O-
4 D SCHEDULE €: LOANS $ - O0-
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 -0~
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 -O-
7. [[] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .O-
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .-
9. [Z/SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ R,57R 77
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF G/OH | § o -
1. [[] SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0~
12. 2%453325 ¥o 'LI;IJEE;EST. CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS s .-

Forms provided by Texas Ethics Commisslon

www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explaina how to complete this form. 1 Total pages Schedula At:
2 FILER NAME 3 Filer ID (Ethica Commisston Fiiars)
Richard 1. Henn ezf-;r
4 Date 5 Full nama of contributor [ out-or-state PAC (1D#: y| 7 Amount of contribution (%)
52002
2-ag James O feanccdy =
6 Contributor address; City; Stale; Zip Code
Abile, B39 i hodlewsn T¥- 79603
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Hetired AT+ T
Date Fuli name of contributor [ sut-of-state PAC (ID#:; ) Amount of contribution ($)
Roy  Cero .. 300, o2
3-3 /7 Contridutor address; Cly; State; Zip Code
(460 N. Motldxbird  Abiem, T, 79403
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Blum e Sole__preprictor
Date Full name of contributor [ out-ot-stale PAG (IDe: ) Amount of contribution (%)
- Aene and Clavdiee Jomnsen o
3" L" {7 Contributor address; City; Suate; Zip Code -5 2 50 <
b0 Lorne &, Can;,m Lake,Tx.

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Ratited

Date Full name of contributor 7 out-of-state PAC {ID: ) Amount of contribution ($)
B-4-)7 | . Temmy. Chegmon & 10020
Contributor A#dress; City; State; Zip Code
HTS rews, Te. 79714
Principal occupation / Job title' (See Instructions) Employer (See tnsiructions)

Purn par Rpacte Dil Lo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedula Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Richard L. fennedy
7
4 Date 5 Full name of contributor [ cut-of-state PAC {iD#: y| 7 Amount of contribution ($)
Wowne + 3o Johuson ¢ 50.9¢
2- A1 16 Conmibutor address; City; Stas; Zip Code
230 Henslew  Bridgeport te. 76246
8 Principal occupation / Job title (See instructions) - 9 Employer (See Instructions)
ZJJJ"CG{
Date Full name of cantributor [ out-oi-state PAC (ID#; ) Amount of contribution {$)
3-447 |- Cocore tLinda Montrese. .
Contributor address; City; State; Zip Code f &N 02
1039 E. Matz  fariirgen, Ty. 78550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ttk driver Firebird Bulle Cosriers
Date Full name of contributor [ out-ot-state PAC (104; ) Amount of contribution ()
. éént-rik;ut.o; e;dérés;: ....... C'it);; ’ ‘St'at'e: ' 'zip Cude ......
Principal eccupation / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ol-state PAG (1D#: } Amount of cantribution ($)
o .Co.ntril;u;or. adc.lre-s: ....... City.: ' 'Sl.al.e:. Zip <‘3c;de. .......
Principal occupation / Job title (See instructions) Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Baniding Foes Office Overhsad/Rental Expense Transportation Equipmant & Related Expense
Consulting Expense Food/Bavaerage Expensa Polling Expense Traval In District
Contributions/Donations Made By GitvAwarcsMemaorials Expensa Printing Expenseo Travel Out Of District
Candidata/OfficeholderPolltical Committee Leogal Services Salaries/Wages/Contract Labor Cther (enter a category not lisied above)

Crodi CardPayment

The Instruction Guide exptalns how to complete this form.

1 Total pages Scheduls G:

2 FILER NAME 3 Filer 1D (Eihics Commission Filers)

4 Date 9.21-47

Richard L. /»(znnu[aj

5 Payesname

_ Ship N Go
6 Amount ($) 7 Payee address; City; State; Zip Code
3!
I35, 463 5. (Hel Abllens, Tr. 19605
Reimbursement from
poitical contributions
Intended
8 v - {8) Category (See Categories listed at the top of this schedute) | (1) IDjascrlption
PURPOQ
. [ Checkil travel outside of Toxas, Complete Schedule T,
OF
EXPENDITURE p’.' n h nj E XP&I]&E. Check Il Austin, TX, ofticeholder living oxpense
9 Complete ONLY If direct Candidate / Officeholder name Ofifice sought Office held
expenditure to benedit C/OH
Date Payee name
3117 LJleal Texas Trilpane
Amount ($) Payee address; City; State; Zip Code
K280 oo .
O | 220D 5. 1A Skdoop Abllena. Te. 79605
political contributiong
indondiad .
Category (Sea Catagories Usted at the tlop of this schedute) | (B} Description
PUT:'? = D Chock # travel cutside of Texas. Complete Schadule T
EXPENDITURE Hdae" L[;f ’7 £X' P_ﬂ/m_ D Check It Austin, TX, ofiiceholder living wxpense
Complate ONLY I direct Candidate / Offlc-eholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
3-2-17 Rhilene. Heporter Mews
Amount (%) Payeea address; City; 'Stata: Zip Code
a9 .
252, 2= PO. Po¥ 30  Abilene, Tx 79604
Reimbursement from
political contributions
Intended
Category (Ses Calegories listad at the fop of this schedute) | {b) Description '
PUROPFOSE < D Check Il travel outsids of Texas. Complale Schedula T.
EXPENDITURE /4 d verfiss ﬂq EX Ffﬂ 5& (3 hock it Austin, T, aticaholder living expense

Complete ONLY il direct

expenditure to benelfit C/OH

Candidate / Officeholder name Office sought Oifice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stata.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX B(a)

Advenising Expense Evont Expe Loan Repayment/Reimbursemant Solicitation/Fundraising Expensa
Accounting/Banking Foes e ,;ol.lﬁ;i:oo\mmeadmmsxpense ; - : Equh:\%manelamExpem
- & Food/Baverage Expense Expensa | in District
Contritutiona/Donations Made By GitvAwards/Memorials Expensa F'rlnt?r';g Expense T:r:::l gul Bl District
Candidata/Officeholdar/Poiltical Commities Legal Servicea Salarles/Wages/Contract Labor Other (enter a category not listod above)
Cradit Card Paymant

Tha Instruction Gulde explains how to compiets this form.

1 Tolal pages Schedule G:

H

2 FILER NAME 3 Filer 1D (Ethics Commission Fliers)

4 Date

Richerd L. Kemnedy
d

5 Payee name

d-21-117 Ghip N (e
6 Amount (%) 7 Payee address; City; Stale; Zip Code
O 5
NSt & 412 S, i Abilene, Tx. 79605
Reimbursement from
polltical contributions
intendad
{8) Category (Ses Catageries lisied a1 the top of this schecule) | (D)} Description
FUHOPFOSE D Checkl vravel autsids of Texas, Complats Schedule T,
EXPENDITURE Pl‘i H‘H W} C)Cpmsc. D Check i Austin, TX, officeholder living sxpense

9 Complete QNLY If diract

Candidate / Officeholder name Oifice sought Office hald

expenditure 1o benelit C/OH

Date Payea name
-7 .
33 sShio N Go

Amount ($) Payee address; City; State; Zip Code

/082 :

romameniron | #0103 5. (4t Abilene, Tk 79405

political conributions

intonded '

Calegory (See Calegories iisted at the lop of this schedul) | (b} Dascription
PUF";? L D Check it ravel outside of Texas. Complete Schedule T.

EXPENDITURE Check It Austin, TX, officeholder living expsnsa

Printing Exptnse

Complete ONLY if direct

Candidate / Officeholder name Office sought Offica held

expenditure to benellt C/OH

Date Payea name
Amount ($) Payse address; City: State; Zip Code
498 43 .
wn | 013 5. 19 Abilene . TX. 79605
political contributions
Intonded
Category (See Calegories fisted ot the top of this schedute) | (B) Description '
Pl.llg"? S& D Checkif travel outside of Taxas. Complale Schacide T,
EXPENDITURE

Chack If Austin, TX, officeholder living expansa

Frinting Exppense

Complete QNLY it direct

Candidatd’ / Officetiolder name Office sought Office hald

axpenditure to benalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expanse Everd Expanse Loan Repaymen Soliciation/Fundraising Expense
Foees Office Overhead/Rentat Expensa T Eguipmeont & Relaled Expense
Consulting Expense Expensa Polling Expensa Trave! In District
Contributions/Danations Made By Qitt/Awards/Memorials Exp Printing Exponse Travel Qut Of District
Candidate/Qfficehaldar/Political Committas Legal Sarvices ‘ages/Contract Labor Cther (gnter acategory not listad above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pagas Schadule G;

L'

2 FILER NAME

3 Filer 1D (Ethlcs Commission Filers)

Kichand L. Kannedy

4 Date 5 Payee name J
2241 .
Ship N (a0
6 Amount ($) 7 Payee addrdss: City; State; Zip Code

37.99

Hiol3 S. Mth  Aobilene, Tx. 79605

Raimbursemant from
political contributions
Intorded
8 {8) Category (See Categories listed atthe lop of this schedule) | (B) Dascription
Purg:gse P . +. £_ D Check i ravel outside of Texas. Complela Schaduia T,
EXPENDITURE cinty V\a YP'C nse, Check il Auslin, TX, afficaholder living expense
8 Complete QNLY i direct Candidate / Officeholder name Oifice sought Oftice held

expendiiure to benelit C/OH

Date Payee name
3a1-47 Ship N. Ge
Amount (%) Payse address; . City; State; Zip Code
14848 Hleld S. 144  Abilene. Tx 105
Raimbursement from
political cortributions
intended ' G
Catagory (See Calegories listed at the 1op of this schedule) | (b) Deszcription
FURPOSE D Check it travel entside of Texas. Complete Scheduls T.
OF N . . A
EXPENDITURE Pfl N Vl,_f, CXP ense Chack if Austin, TX, olficenoldet living expsnse
Complete ONLY il direct Candidate / Officeholder name Oftfice sought Office held
expenditure to benellt C/OH
Date Payea name
3-9-2011 Frosser FProductions
Amount () Payee address; City; State; Zip Code
ADDC2
o | 825 Rate 5t Ramd , Te. 79504
palitical contributions
intendad
Category (Sea Categories listed at the tap of this schedule} | (B) Description '
PUFEFO = . D Check it travel outside of Texas. Completo Schede T,
EXPENDITURE A ADU""' isi nj,. £x F.MM.O_ Chack it Austin, TX, oHiceholder living axpunse

Complete QONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stata.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

Cradit Casd Paymont
S The Instruction Gulde explains how to completa this form.

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense PE;:;u Expanse LnanRepayrnamiFlaﬁ:Iuwmm Solichation/Fundraising Expensa
Accounting/Banking Office Overhead/Rental Expensa Transporiaiion Equipment & Related Expense
Consulting Expenss Food/Baverage Exporise Polling Expenss Travel In Distrimsqu
Contributions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel QOut Of District
Candidate/Officehoidot/Political Commities Legal Services Salares/Wages/Contract Labor Other (anter a catagory notlistad above)

1 Total pages Schedule G: | 2 FILER NAME 3 Fller ID (Ethies Commission Filers)
H Rithaed . K e_nmd_%
4 Date 5 Payee name
3-2%- 2017 Presser Preductions
6 Amount (%) 7 Payee address; City; State; Zip Code
qp-ee
rsiriumomentiom | B35 Raze S2 Puicd . Te. 719504
l:l political contributions
intended
8 () Category (See Catagories listed at the fop of this schecule) | (B) Dascription
PUFg'I? SE S D Check if trave] outside of Texas. Complete Schedule T,
EXPENDITURE ﬁﬁlUf. efisi ﬂé EXPEJI 5e Chack if Austin, TX, oficshalder lving pxpanse

9 Complate ONLY I direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Date Payaa name
Amount ($) FPayee address; City; State; Zip Code
Reimbursement from
political contributions
intended f
Category (Ses Calegorias listed at the top of this schedute) | {b) Description
PUFg’FO SE D Chock If travel outsida of Texas, Complste Schedula T,
EXPENDITURE Check if Austin, TX, olficaholder living expense
Complete QMLY i direct Candidate / Officeholder name Ofiica sought Office held
axpendiiure to benelit C/OH
Date Payee name
Amount ($} Payeo addrass; City; State; Zip Code
Raimbursament from
political contributions
Intandod
Category (See Categories listed af the top of this schedute) | {P) Description '
PUFBP'?SE E’ Check if travel oulsiie of Texas. Complote Schadule T,
EXPENDITURE D Check Il Austin, TX, officeholder living expense

Complete ONLY ¥f direct

Candidate / Officeholder name

Oflice sought Office heald

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



